MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001669

DEFPARTMENT OF FUBLIC HEALTH AND WELFARE

s STATE FILE NUMBER
DO NOT WRITE istrotigaaliistrict b . fnifimary Registration District No. ./.Q..Q_L_Jloqiﬂnr‘s No. ___ﬁ._ —ﬁs

QON THIS STUB

T PLACE OF DEATH S 7. USUAL RESIDENCE (Whars Gocessed Tived. 1 Tmwivotion: Residsnce Defors
s coumv JACKSON o SAEMT SSQUR TP COUNTY TACKSON admission)
b. CITY 0f outsude corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside . Limits

own KANSAS CITY Lo veape || %N KANSAS CITY YeXd Nol

[ FIJLI. NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) . feside on Farm
HOSPITAL OR ADDRESS

NeTuTion 1622 TOPPING AVENUE |ve X %O 1622 TOPPING AVENUE|'"D ™ X

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

(Tvpe or prien) RUDOLPH (BUD)  KERSEY oam  JAN. 11 1963
5. SEX 6. COLOR OR RACE 7. Married (X Néver Married [] [8. DATE OF BIRTH | 9- AGE (last birfhday) |IF UNDER ) YEAR | IF UNGER 24 HR

MALE CAUC. . Widewed 1 Divoresd O lyyynpon 94 55 Morths | Davs | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CRRAINYRIPERASE™  [BOARD OF TRADE |_HOT SPRINGS, ARK.L.cusa

T3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME
RUDOLPH R. KERSEY = | 'EMMA P. REDDER ERMA KERSEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT. Address 16 22 TOPDING

(YnNe or unknown) I {If mmvur or detes of servi MRS . ER}'IA KERSEY KAﬁSAS CI

8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETW| 4
PART ). DEATH WAS CAUSED BY: T / ONSET AND DEATH
o IMMEDIATE CAUSE (a) C‘_ Flindma, A ‘ M‘i -

Conditions, if my,] DUE TO (b)

VS 300
Rev. 4/59

DATE AMENDED |

DOCUMENT

which gave rise to
abgve cause [a),
stating the under. Ch .
‘ying gause [ast. DUE TO'(:)

PART N, O‘FHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART (1, If deceased was female was
disease condition givertin PART | (2) there a pregnancy in last 90 days.

. ‘ - Ph—!lﬂh&-"‘ %SGM [0 ¥ss | ONe | O nknawn
O WAS AUTGRSY | 208 ACCRENT  SUICIOE HORYCIDE | 206J DESCRIPE HOW INIURY OCCURRED. (Ener e of inry 1 PART 1 or PART 11 of o 18

PERFORMED?
7, YES CL\NO a v
2
20c. TIME OF Hour . Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or_about home, | 20f. CITY, TOWN, OR_LOCATION _ COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.} .
NOT WHILE.AT WORK [ * -

21. | attended the deceased from_-Lm- ‘q—; S to. ‘k‘ = ’q 63 _snd last saw maliw“on_hk“; ’o } “6 3

Death octurred af. 5 1' 2 m on the date stated abave, and to the best of my knowledge, from tha causes stated.

22a, SIGNATU {Degree title} 226, ADDRESS
WJ‘&“ Z. , gwq

QW_WW Z3b. DATE Zac. NAME OF CEMETERY on}: oy . TOCATL r Wi county)
R e 10 N.1.5.1963 | MT. WASHINGTON CEM, B. MO,

24, FUMERAL DIRECTOR ADDRI 25, TE REClD. BY LOCAL REG. |24, REGISTRA| SIGNATURE
D.W. NEWCOMERS SONS , 12 2-c Brpsh C‘ee? - /Y b3 &

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
. INSTEAD OF ;,

— . . 5 -
Deckelyepical ceanirication:, -

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

bert .

(o]
c

BY AFFIDAVIT OF

ITEM NO.

L L ]
- fLi d Embal ‘s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. »
RS PR At T e gt
or by § Hd

+

| hereby certify that the body whose name is recorda‘d on the reverse side of this certificate was embalmed by me,

Student Embalmer No.:
working under my personal supervision.

Student

Signaturs of Student Embatmer

s
et LA,

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING (Fal ul‘/to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - ) :
Ak if this boagdy is not embalmed. fact should be so stalcd aPove ol
. <N
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